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COVER LETTER

TO: - Registration Section
Division of Corporations

swmpeer. McKnight Landscape Architects

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and fee(s) arc submited for filing.

Please return all correspondence concerning this matter 1o the following:

Ryan McKnight

Name of Person

McKnight Landscape Architects

Firm/Company

668 S. Foster Drive, Suite 101

Address

Baton Rouge, LA 70806

Citv/State and Zip Code

ryan@mcknight-la.com

E-mail address: (1o be used tor future annual report natification)

For further information concerming this matter, please call:

Ryan McKnight

225 924.1265

Name ot Person

STREET/COURIER ADDRESS:
Regastration Scction

Division of Corporations

Clifton Building

2661 Execunive Center Cirele
Tallahassee, Florida 32301

Enclosed ts a check for the following amount:

(W) $25 Filing Fee [J $30 Filing Fee &
Certificate of Status

CR2EOG35 (W/13)

Arca Code & Daytume Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece. Florda 32314

[ $55 Filing Fee & [J $60 Filing Fee.
Certificd Copy Certificate of Status &
Certitied Copy

t-J



(Principal office address

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMFNDMF\IT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited hability Company as it appears on the records of the Florida Department of
sae: McKnight Landscape Architects, LLC
iznter new principal oftice address. i applicable:

MUST BE A STREET ADDRESS)

Lnter new niailing address. if applicable:

{(Muiling address

MAY BE A POST OFFICE BOX)

1~J

3. Junisdiction of its organization:

4. Date authorized to do business in FFlorida:

M 18000004908

. The Florida document number of this Himated lability company is:

Louisiana

5/21/2018

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited Hability company:
{must contain ~Limited Liability Company.  "...C

¢
rLLET)

(I name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate nume. The alternate name
must contain ~“Limited Liability Company.” “L.L.C.7 or “LLC.)

6. If amending the registered agentand/or registered officer address on our records. enter the name of the new

reaistered apent and/or the new registered otfice address here:

Namwe of New Reuistered Agent:

New Registered Oftice Address:

Fnter Florida Sirect Address

. Florida

City

New Registered Agent’s Signature, if changing Repistercd Agent;

Zip Code

L hereby accept the appointment as registered agont and agree o act in this capacioe, 1 further agree (o comply with

the provisions of all statwtes relative to the proper and complete performance of my duties, and Tam familiar with

ancd aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this
document is heing filed o merely reflect a chunge in the registered office address, [hereby confirm that the limited

liabitity company has been notitled in writing of tis change.

1 Changing Registered Agent. Signature of New Rewistered Agent

-
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7. I the amendment changes the jursdiction of organization, indicate new jurisdiction:

8. I the amendiment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Tite/ Capacity Nanie Address Tvpe of Action

LA Wesley Wilkerson CJAdd

W] Remove

Vice Preswent WeS|ey Wl|ker80n WAdd

[ ] Remove

President Ryan MCKnlght ®Add

[] Remove

(] Add

[_] Remove

[ Add

[ ] Remove

. L m ‘e N . . . o
Y. Attached s a certificate, if required: no more than 90 davs old. evidencing the by =5

aforementioned amendment(s). duly authenticated by the official having custody of records inthe ™ - z" [

. . P - . . . . . Boss - 3
Jurisdicton under the law of which this entity is orgamzed. o P s

L i o

. . "' v

.

Mysentative

2

Typed or printed name of signee .
e

Filing Fee: $25.00
-



